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Fy °. e °. ; b. COUNTY 
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$2 AN x) RURAL OAKLAND 
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DILSWORTH, HomaGzlechr zamjes| Mecrervia \Meretand 


gle pa bas Prt vale lpr 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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DUE TO 


Then pleose remove corban papers. 


Conditions, if ony, which Fs 
gave rise to immediote 

cotse (a), stating the under. ( OVE TO 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


Then please remove carbon papers. Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0748 
1748s CERTIFICATE OF DEATH Rep. Dist ee 


Le sea Al 2. So aes (Where deceased lived. If institution: Residence before admission) 
°. 0. b. COUNTY 
GARRETT COUNTS ies tek MA ATAAN, MARYLAND. Ga 


b. CITY OR TOWN (If ounide corporote limits, write c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Accident ; 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS / 1s va rat / 


OR INSTITUTION —* ON A FARM?, 
OMA MARYLAND yes (]_No 
First Middle lost 4. ae Month Doy Yeor 


(Type oF print) AD ine FAZENBAKER Lee JULY 24? 


3 ERAS 
5. SEX 6. COLOR OR RACE |7. MARRIEDY NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Bayes Hevea vein 
5 x ae wiboweD () Divorced (] 5 /} a [35 72. 


do. USUAL OCCUPATION (Give kind e work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


13. 


12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


BL, bak MAR AND A 
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Sew ee | a i ay 
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O mene |220-/o — 890 wrpp ANNIE, FAZENBAKER ACCIDENT, MARYLAND 


MEDICAL CERTIFICATION, 


1B, CAUSE OF DEATH [Enter only one couse per regis {0}, (>), ond elk c)-J Z : y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! BE Crs Jee A eerher 


Ul » DUE To 4 ‘ 
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200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
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i 
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
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opy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 
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Dif 
24, REC'D BY REGISTRAR 
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certificate has been executed by the attending physician and completely filled in by 


death certificate assembly should be detached for use as a burial transit permit. 


re) ves [] NO pf 

Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feclory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) [Siete] 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour)] Zle, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

‘While Not while. 
M,_|_ et work et work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 4S? 
r7a90 CERTIFICATE OF DEATH eed / ‘a l 


W Lip oe a. eee (Where deceased lived. If institution: Residence before admission) 
a. UI ©. SI b. COUNTY 
MARYLAND 
Garrett cin 


b. CITY OR TOWN (If ovtside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if autside corporote limits, write RURAL ond give nearest town) 
RURAL and give necrest town) 
Oakland Avie ie! ‘ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
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y the funeral director, 


Nursing Home 
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Retired. business. Aylett, Virginia 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., e1 
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INSTRUCTIONS 


Lew 


|G PHYSICIAN OR HOSPITAL: The law requires that the death \certifitate be exec 


opy may be retained by the hospital or attending physician. 


ter this 
py of, this 


a 


= 


ith the registrar within 72 hours after deatli. 


filed 
certificate has been executed by the attending physician and completely fi led in by the funeral director, the third 


DIRECTOR: The law requires that the death certificate be 
death certificate assembly should be detached for use as a burial transit permit. 


.- 


TO ATTE 
The bot 
TO FUNE 


C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 § x 


CERTIFICATE OF DEATH 


Reg. Dist. No./. v. Cae 


07491 


| 3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury GARRETT MARYLAND stat MARYLAND _couwy GARRETT 
CITY — {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (it outside ecorporele limits, wrila RURAL and give nearest lown) 
OR end giva neerest town) lin this plece) OR 
Town “RURAL- "SWANTON 78tts. |< Rural- SWANTON 
HOSPITAL OR ‘STREET (If rural give locetion) 

5 INSTITUTION OR / ADDRESS 
}_sireer anoress R#I-MT. ZION COMMUNITY R#1- MT, ZION COMMUNITY 


‘3. NAME OF First) ~ (Middle) (last) ‘4. DATE (Monih] ey} Weer) 
DECEASED or 
Type or Print} WILLIAM HENRY SHARPLESS DEATH JULY 5, 1957 
3. SK 5. COLOR OR 7. SINGLE MARRIED, @._ DATE OF BIRTH 3. AGE Tea birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
A  BIVORCED, Months | Deys | Hours ] Min. 
mate = |wH tre =| SeNete MAY 14,1884 ae fl 
Te, USUAL OCCUPATION (Give Vind of work 10b. KND OF BUSINESS Ti. BIRTHPLACE (Stata or forelgn country) 12. CHIEN OF WHAT 
done dur ing life, even i pu: 
[| ssn "HR AB TERY OWN FARM MT. ZION,GARRETT CO,Md.| U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANCIS REASON SHARPLESS ELIZABETH FULMER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
i] wv k) | de ves, ot dates of sarvi ° ; 
| Pa | Wis avewwordmctavie) 123-2 586582 - bessie Sharpless, R#l,Swanton,md. 
; ——————— 4 “15. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; 4 Z rn 7 Js we 
4 + © IMMEDIATE CAUSE Oy D7 7re caged ns Fr fonnto =o a Ve 
ANTECEDENT CAUSE(s) DUE TO 4A Pg te ae = AS Fa, a 2 ' 
DISEASES OR CONDITIONS, IF ANY, (8) A “ sb oe 
Pies alisha thee sve tod) | F | 
STATIN’ ies ar lai Selewh—= fs arene > a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING es 
TO THE DEATH BUT NOT RELATED TOTHE 7c pedi ny Dd ahi * 
BISEREEOR CONDITION CAUSING DEATH.__7 7 bf Pateiet oy 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
3, yes] NO 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City of town) (County) (Steta} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Year) (Hour) 


Bie, TNIURY OCCURRED Fil, HOW DID INJURY OCCUR? 
Not whila 
Mees Tall. ceva 


p Wy 10. See tela stemranBincs GSP that | last saw the deceased 


22.1 by certify that | attended the deceased from.., aes 
/ aN , and that death ogcurred at..2..Al..2..M, from the causes nna on the date stated above. 
z 2 ADDRESS (Streat, city, town, stete) DATE SIGNED 
8 7 aie a Wo. SS aS st . Ore PAS 
= [3x Ly SRBNATION DATE THEREOF NAME GF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Stete} 
y 
3 a 7/9/57 Lit. Zion Cemetery #l,Swanton, wd, 
2 REGISTRAR’S SIGNATURE 25,_FUNERAY DIRE PS SIGNATURE ‘ADDRESS 

Ta 


ot LLILS LA LMALAS BAVA OS Lkar4 224 Blaine. 


MARYLAND. STATE P, RTME F ALT —B TH ORE, 18 F 
7499 CHE DE a | foisoot st oe hea Peis % 


nll 


strane 
2 3 ‘ ) of. PLAGE ORIREATH 2. USUAL RESIDENCE (Where deceared lived If institution: Residence before admission) 
o 8 ] °. * b. COUNTY — 
Pa ; nannavo AND G ARRETC. 
£ wie b. CITY OR TOWN i ich corporote T ts, write | c. ae OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 2 AL ond Va SAI town) 
7. a} 
° $2 xe AKLAA 
<= 22 d. NAME OF st (If not in aa yj street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 =5 5 OR INSTITUTION > ON A FARM? 
a ae FH yes (] NOC] 
xe] 
£ Ss 3. NAME OF First Middle © lost DATE Month Oo: Year 

= DECEASED \ r OF y 
a i (Type or print) Dp A NI ER LADIC 4 DEATH woud 
= a 
= ° $. SEX 6. COLOR OR RACE |7. vi 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
= & iN MARRIED Caer a aepee 6 ra liane) E 
2 ALE |w FRE aileipswen, al avorceo [] us ee, 
= “SPAI00. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) |, - 
g "4 Unknown 2? 
- <S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unimown Unknown 
8 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yer, no, oF unknown) {IL yen, give wor or dates of service) 
32704-2194 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘© 


DUE TO 
: 
Conditions, if ony, which (6) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


S gove rise to immediote 
& cote (0), stoting the under, ( OVE TO \ 
lying couse lost. Ce 
Pat Hl. OTHER SIGNIFICAND CONDITIONS CONTRIBUTING TO DEATHaijJT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
z ( . ip) PERFORMED? 
bs Ox b DNS, is VAG yes] No] 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot aa H , 


21. | certify that | attended the deceased fromo dh O Sada, aL 4 0. ----, 19.$_),that | last saw the deceased 


|, cramatian, ar removal. and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 
be detached for use os the burial-tran 


x 
3 alive a P a 19S, ae, and that death occurred at 4 Ene ox m, frafn the causes and an the date stated abave. 
2 £2 — \DORESS. ex t, city or town, stote) ATE SIGNED 
2) | [pete a ope gall. », AF Rodee oat | 
r* a. 
Puysictan’s J7— 
> NAME (Type) /—, RATAN HK 


may be retained by the haspital ar attending physician. 


= {NEE 
‘@o. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. “OA (City, i} 
REMOVAL age \ c at (City, town, of county) (Stote) 
BURIA ANY yD CEM MD 


23. FUNERAL ee sox ADRESS 240. wc je 2b. mn RAR'S SIGNATURE 
Atti e-F A ots a py 1 hol leet, QAISL AND Mp loa 7 1) ]oate LAV OVS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


oO 


3A Avaund 


esol TT nr 


Darsax 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


md 


y the funeral directar, 
2 should be filed with 


“e 


Then please remove carbon papers. Page: 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fil 


id be detached far use as the burial-transit permit. 


ined by the haspital ar 


4 


page 3 
the registrar priar ta burial, cremation, or remaval, and in any event within 72-hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4t () 
07493 CERTIFICATE OF DEATH neuen $1 — 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE Md. b.couny Garrett 


1, PLACE OF DEATIA 
ceouNY Garrett MARYLAND 


b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL on iy# Nearey! town! 
Rural—Bicominzton 25 yrs  / Rural Bloomington 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) yd, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
1 mi, W. Bloomington 1 mi. W. Bloomingtom ves J NoO) 
3. NAME OF First Middle Lost 4, DATE Month Dey Year 
DECEASED OF 
(Type or print) ~=$. OQlavin John Warnick DEATH July 1957, 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED ([] j 8. DATE OF BIRTH (} Peat NF UNDER 4 YEAR| IF UNDER 24 HRS. 
lost birt Y) Min. 
Male White  |woowt —ovorceo) | duly 25, 1884 72 i, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most pf working life, even if retired) oy, 
nter Paper Mill Bloomfngton, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aaron M.T,' Warnick Katherine Barnard 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥s, #6, 0¢ unknewn) {W yes, give wor er dotes of service) 
/} no 217-01-9794 | Mrs. Herbert Barnard, Swanton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSE] AND DEATH 
IMMEDIATE CAUSE (0) ae 


DuE TO 
1, if ony, which ib 
fous {e), Hoting the andar ¢ DUETO 
lying couse lost. od / 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
A — ves [] NO A 


200. ACCIDENT Noth CRase coy o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
ial 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour a. m. While __ Not while factory, street, office bldg., ete.) ! 
p.m. 19 Jot work [] ot work [) 


MEDICAL CERTIFICATION: 


21. I certi 
k =e ‘ j 
alive on__i Ua 73 ey ; Ibe ei Dp and that death accurred at {6 VPM, ram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , cee 
SIGNATUR = mo. ae) 7.43 ‘Aart... 1 Sa 
PHYSICIAN'S 
en te me 1h rN. Mar Sew. 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Tf. LOCATION (City, town, or county) (State) 
REMOVAL (Specify : 
Buria: 6 Turner Cen Garrett County, Md. 
29. FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S TURE 
fe) > f 
Fes VE ier Westernport, Md. att tate on VELLA 


mG ie 


QA CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND yay DEPARTME! OF HEALTH—BALTIMORE, 18 07 y 9 yy 


se AS 
e 3 >]. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision 
©, COU! b. COUNTY 
= fe MARYLAND PR “ 
32 ARR A LAA Gar 
Bea b. CITY OR TOWN {if outiide corporate limits, write | c. LENGTH OF STAY IN Ib © CTY Of ath {lf ebttide corporote Timiny weit RURAL endl give Nectestto¥n) 
3 a RURAL ond give neorest town} M 
32 [YAK hy fad ty D D 
22 3: NAME OF HOSPITAL (Hf Sot In hoapitel, give street oddress) eal =e "ADDRESS «5 RESIDENCE 
be * IN 
a 70 EEKS NvksivG HOME re) NOD 
i 2. NAME OF First Middl low 4. DATE 
E DECEASED ae a Me ire Y ‘ OF em Day els 
s (Type or print) 7, WV AE. or Ar 19 $4] 
é $. SEX 6. COLOR OR RACE |7. @. DATE OF BIRTH 9. AGE (I a 
~ [Femare Wuite mmmony.omscors (e103 [ayn 
ae MA Wat wiboweD bivorcED [} S } —_ yrs. 
pi 100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Stote or las country) 12. CITIZEN OF WHAT COUNTRY? 
Tee during most of working life, even if retired) Bde a = 
8 ; VOOD D } wi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mY VORE ARY GRA 


3 WAS leche waaay fu U.S. Al eh Ne omni 16. SOCIAL SECURITY NO. }17. wate Address 5 
an, 00, oF unknown) {IF yes, give wor oF dates oF service] yn py; < 
‘Q Zz a Mr Lae PARK 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {b), ond {c). iA, V4 F WA INTERVAL BETWEEN 
IMMEDIATE CAUSE (0 a= < ee aiat 


PART |, DEATH WAS CAUSED BY: (2 SET AND DEATH 
c- 
me a LA Nero A eae YE 
Conditions, if ony, which (a A 


gove rise to immediote 


Then please remave car! 


cotse (0), stoting the under. ( OVE Bs 
lying couse lost. te. 
Aying covse lon. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 


PERFORMED? 
ves] NO ma 


208. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o.m. While Not while foctory, street, office bldg. ete.) t 
p.m. 19 Jot work (] of work [7] { 


21. | certify thot | ottended the deceosed from.__ eel (3, 19 Ls NO. Ses gL, 197 thot | lost saw the deceased 
Ae ie 12052 ~~. Gnddfiiat death occurred ot ALSRAAM, from the couses 0 on the ys stated aoe 


Wineives Herbert H. Lei eke M.D. Jak SE ae Be a 


Ze. = Bev CREMATION, | 22). DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. |OCATION (City, town, or county) Red 
ryovat {Specify} i 
wes NoOopsS or Ee CS, 
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olive on____. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


be detached far use as the burial-transit permit. 
priar ta burial, crematian, ar remaval, and in any event within 72 haurs afte? d 


ed by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3-4 eae DIRECTOR'S SIGNATURE ADDRESS 


Ark 


1S (4 y 
Tener LkEAL 12.43 ha 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07492 


07495 CERTIFICATE OF DEATH Reg. Dist. No.......... 


DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Up LAN dxoun be Menke z ee = s. 
LENGTH OF STAY ao (if outside cogborete limits, write RURAL end give nearest town) 

{in this plece) be fez Dry 

Le tuc__so™ Cah 7s 


ADDRESS 


= 
death. 


of thi 


1. PLACE OF 


WH wivin 24 hours 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTITUTION OR 
STREET ADDRESS. 


4. BATE (Month T 


Beatn/)) 9S 


9. AGE lest birthday IDER WEAR IF UNDER 24 FR: 


(Middle) (Lost) 


3. NAME OF 
DECEASED 
{Type or Print) 


SEX 


7, SINGLE, MARRIED, 8. DATE OF 


in by the funeral director, the vi om 
\ 


carlificate be exec 


5. a ol iF 
‘WIDOWED, DIVORCED, 
4 [Months | Deys | Hi Mi 
) fi] MY AKRIED 25 /9o/]_ SO i" |" | | 
N 10e, GSUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (Stete or foreign country) #2, CITIZEN re WHAT 
—~ done during st_ of working life, even if ‘OR INQOST i cou 
3 / retired) Sf, 
wr 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze Spi e 
po Spy! ZELW eR 
¢ 
- 28 15. WAS GECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. 7. INFORMANT & aRt Eioe i 
Uias (Yes, no, or unk.) | {lf Yes, glve wer or detes of service) , 
2 £3 Va G- Ol- 6747 ¢ 4 
& ee 18, he Fa tie IFICATION INTERVAL BETWEEN 
w 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO Lnette - 3 ONSET AND DEATH 
= 2 LLG, | MEDIATE CAUSE os) G ae churcten | 
= 
J ANTECEDENT CAUSE(s) DUE TO 3. 
5 DISEASES OR CONDITIONS, IF ANY, (8) £ 
as GIVING RISE TO THE ABOVE CAUSE 
2 STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS SoueuTINe 

TO THE DEATH BUT NOT RELATEDTO THE OF, S / S 
BISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


20. AUTOPSY 
yes [_] NO 
Ze. ACCIDENT WAS UNDERLYING [] | 7ib. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete 


2le, INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not pehile 
ot work BY O 


22. 1h 


alive on....%y 
SIGNATU! 


IG PHYSICIAN OR HOSPITAL: The law requi 


opy may be retained by the hospi 


— 


edt ae at. S00. fa M, from 


v7) Nh E (ATE SIGNED 
NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or cougty) 


S:: 


23. BURIAL, CREMATI 


TON 
y (SPECIFY) 
Re RRL 
24, "REC'D BY REGISTRAR 
Qu 


pall 15 '57 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 
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